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SECTION 4(6), AND/OR Prefix | | Serial

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Nanie of Offering (O check if this is an amendment and name has changed, and indicate change.) l l
Comimon Stock
Filing Under (Check box(es) that apply): ORule 504 DRule 505 m Rule 506 0O Section 4(6) O ULOE

‘Typn of Filing: W New Filing O Amendment
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.)
Brown Advisory Holdings Incorporated .
Add-ess of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
901 South Bond Street, Baltimore, MD 21231 410-537-5400
Addess of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
diffurent from E:xecutive Offices)

Brief Description of Business:

An independent: firm providing a full range of investment and advisory services to individuals and families, institutions, and corporations.

Typt: of Business Organization . PHUCESSF [.

8 corporation 0 {imited partnership, already formed i other (please specify);
0 business trust O limited partnership, to be formed .
Month Year :
Actual or Estimzted Date of Incorporation or Organization 06 98 W Actual O Estimated THOMS O
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: HN A
CN for Canada; FN for other foreign jurisdiction)  MD- ANC'A]
I | S

GEMERAL INSTRUCTIONS
Fedural:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it wzs mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Cop.es Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filirg Fee: There is no federal filing fee.

Starr: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sates are to be, or have been made.
[f a +1ate requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmcrshlp issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Hankin, Michacl D.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o lirown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231

Cherk Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Churchill, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Birown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231

Check Box(es) that Apply: 01 Promoter O Beneficial Owner @ Exccutive Officer O Director . 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Connelly, J. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Brown Advisory Holdings Incorperated, 901 South Bond Street, Baltimore, MD 21231

Cherck Box(es) that Apply: ' D Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Griswold, 1V, Benjamin H. ' :

Business ot Residence Address (Number and Street, City, State, Zip Code)

c/o irown Advisory Holdings Incorporated, 901 South Bond Street, Battimore, MD 21231

Check Box{es) that Apply: 0 Promoter 01 Beneficial Owner ] Executive Officer m Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Hebb, Jr., Donzld B.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o BBrown Advisory Holdings [ncorporated, 901 South Bond Sireet, Baltimore, MD 21231

Chevk Box(es) that Apply: D Promoter O Beneficial Owner D Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Lin¢han, Earl L.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ibrown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231 .

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Poggi, Francis X,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o brown Advisory Holdings Incorporated, 901 South Bond Street, Baltimore, MD 21231

Cherk Box(es) that Apply: O Promoter O Beneficial Owner 1 Executive Officer B Dircctor

O General and/or Managing Partner

Full Name (Last name first, it individual)

Sherrerd, John J.F.

Business or Residence Address (Number and Street, City, State, Zip Code}

¢/o lirown Advisory Holdings lncorporated, 901 South Bond Street, Baltimore, MD 21231

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Woodbrook Capital

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Earl Linchan, 515 Fairmount Avenue, Suite 400, Towson, MD 21286

Check Box(es) that Apply: 0O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Griswold Trust LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Benjamin H. Griswold, 1V, 2838 Butler Road, Glyndon, MD 21071

Cheik Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General andfor Managing Partner

Full Name {(Last name first, if individual)

Truman Semans

Business or Residence Address (Number and Street, City, State, Zip Code)

2417 Still Forest Road, P.O. Box 827, Brooklandville, MD 21022

Check Box(es) that Apply: O Promoter O Beneficial Owner 1 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: O Promoter D Beneficial Owner O Executive Officer (I Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Execwtive Officer O Director ot General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Cherk Box(es) that Apply: O Promoter O Beneficiat Owner O Executive Officer DO Director D General and/or Managing Partner

Fuli Name (Last name first, if individual)

_Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)




¥

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e o a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ooeevirmmremem e e $ _ n/a
Yes No
Does the oTering permit joint ownership of @ SINgle Unit?. ... n O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If raore than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only. .
Full Name (Last name first, if individual) .
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Nanie of Associated Broker or Dealer
State:s in which Ferson Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ of Check IAIVIAUAI STAIES) .........covov oot saem st em s e b ea e ras st s b b bes s e b b st st st s bantan O All States
Al _[AK) _ [AZ] _[AR] _[Cal _[CO1  _J[CT)  _[DE] _[DC] _[FL]  _[GA]  _[H]} - [1D]
R Y _[IN] _ [1A] _ XS] _IKY]  _[LA]  _[ME] _[MD] _{MA] _ M) _[MN]  _[MS]  _[MQ]
- MT] _ [NE] _[NV] _[NH] - [NJ] _INM]  _[NY} _[NC] _IND]  _[OH] _[OK] _[OR] _[PA]
iy e _[3C] _[8D] _[TN] _fTX]. _(UTl _ VT _IvA]  _[WA]  _[Wvl  _ (Wl _[WY]. _|[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Nante of Associated Broker or Dealer
State:s in which Person Listed Has Solicited or Intends to Solicit Purchdsers
{Check "All States™ or check individRal STAESY ...ttt e et s seabe s se e s eass b rsbrs bbbt s br e aare s Eaab s satss s smanran O All States
_[aL) _[AK] - [AZ] _[AR] _lca]  _[cop _jfcm  _[DE} _[D] _IFLl _[GA]  _[Hj] _ D}

- _ ) _[N] _ IA] _ [KS§] _[KY]  _[LA]  _[ME] _[MD] _[MA] M _[MN] _[MS] _ [MO]
_ [MTE  _[NE] _ [NVl _[NH] _[NI] _[NM]  _[NY] _[NC] _|[ND] L[OH]  _[OK]  _[OR]  _[PA]
_RR1 _[3C] _s0 _[TN] _(TXE _[UT) _[VTE (VA (WAL WV Wil _[WY] _[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales i whueh Persun Lisled Has Sulieied on Intends 1 Solicit Purchasers

{Check "All States” or check INAIVIAUAL SIALES) ... ..ot ee e ea s e bbb b b sae i b sa st s s e rnssaabaeaens 0O Al States

_[ALl - _[AK] _ [AZ} _ |AR] ~[cAl  _[col _[(cn _{DE] _|[DC] _[FLI  _[GA]  _[H]] _[ID]
_ [ _IIN] _ (1Al _ [KS] _IKY}  _[tA]  _[ME] _[MD] _ [MA] 1 _IMN] O _[MS] _ [MO]
- [MT} _{NE] _[NVI  _[NH] N _INME _NYD _{NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R1 _ 18] _[8D] _ ITN] _ITX] Ut VT (YAl _IWA] WV Wl _IWY] _[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEOUTIEY. ....ooceeeeee ettt ettt ee et eee e ane s amae st re e et et bns s sneens
B Common o Preferred
Convertible Securities (including WAITANLS) .........vcveicii et nasas e
.Partnership IETESES ... e oottt eass bt et sttt e e mse st b n e
Other (Specify )

TOUL ...t b ss e et e es et et s st s eae s s easa s aesss st e b erteene sttt emsnsantenanneas reee

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0 if answer is "none” or "zero."

ACCTEAItEd TIVESLONS ..ottt et snt e s eeb et b e ent s sann

NON-BECTEHTEA IVESTONS ...t s esr s eer s ser e ren s e

Total (for filings under Rule 504 only).......... e eeeeere e er s e ettt enr e srems s eeenearensenrens
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of oftering
RUIE 505 et b ettt ettt b e

REGUIALION A ... eeemrn v v e s aes s s as e s bn b eaE s earb s bsne b es b abe e s bebens
Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not knovm, furnish an estimate and check the box to the left of the estimate.

Transfer AQENt'S FEES ..ot s s sare s bt bbb ssra st esr s sare g saene

Printing and Engraving o LS
LEBANFEES . ..ottt s e s s s s e st bemssass s e senssssntesanasernanes
Accounting Fees

ENGINEering FEeS.. v vviiiiiniiaceececini et re st s sttt st bttt eer s eennas

Sales Commissions (specify finders' fees Separately).......cococvivvirecmiiennmine s

Other Expenses (dentify) __ et

3
$

Apgregate
Offering Price

303,400

L= K I

o

303,400

Number of
Investors

1

Type of
Security

Amount Already
Sold

$
$__303.400

$
s
$
$__303.400

Agpregate
Dollar Amount
of Purchases

$__303.400
b

$

Dollar Amount
Sold




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
! and total expenses furnished in response to Part C — Question 4.2, This difference is the
"adjusted gross Procecds 10 the ISSUEL. ....v it bbb bt st st searee $__ 298400

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown, If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments (o
Officers, Directors, Payments To

& Alffiliates Others
SAIANES AN FEES.....vvovevsesisiste it ees s eoer s et ssssn bt e eems e eeeees e eeneeeees s aeeseesaneeee o $ a $
Purchase of real SILE. ................cvusieceereeri e s b et e et eee a 5 a b3
Purchase, rental or leasing and installation of machinery and equipment................... a b 0 h3
Construction or leasing of plant buildings and facilities............ccooriienine ) 3 a b3
Acquisition of other business (including the value of securities involved in this offering
that may b« used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET}. oot eeeeee e st ees s ses s eeee s mes s ss s as s st s ene e eeen et b et a bt nets e u] $ o 5
Repayment of IRdebIeAness......... ... cerrvreerier et e siee $ a s
WOTKINE GHPIAL....ovv ittt sriia s ses e s e eass s eess s s aeeaemneen b n $___298.400
Other (specify): 5 o L)

...................................................................................... S o b

COMUIMN TOAIS. ...ttt sttt s st ae e es e st aresareseabeeas $ 0 n $__298.400

| $__298.400

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Brown Advisory Holdings Incorporated

Signature ~ ,éc L’é/

Date

October 5 » 2007

Nam:e of Signer {Print or Type)
David M. Chur:hill

Title of Signer (Print or Type)

Partner and Chief Financial Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

EAD

ATTENTION




